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Vibratory Pneumomassage of the External Ear in Chronic Deafiiess.— 
Ostmann (Ann. das mat . de VOreiUe, November, 1899) employs the electric 
masseur of Hirschmann, of Berlin, in application of pneumatic impulses to 
the membrana tyinpani in chronic hypertrophic otitis media. The massage 
is kept up for ten minutes at a time, and sometimes longer, every day for two 
weeks, from 1000 to 1200 impulses being applied at a sitting. He concludes 
that vibration massage (aerial) is indicated: (1) In chronic deafness consecu¬ 
tive to chronic hypertrophic otitis media. Before this treatment of the ear 
is applied Ostmann urges the necessity of treating all nasal, pharyngeal, and 
tubal lesions, in order to avoid a recurrence of disease in the middle ear. 
(2) In chronic deafness supervening upon acute catarrhal otitis media, defy¬ 
ing all other treatment. Vibratory (pneumo) massage is contraindicated (I) 
in all acute inflammations of the conducting apparatus of the ear. (2) In 
all cases in which a lesion exists iu the percipient apparatus of the ear, the 
conduction of sound remaining normal. (3) Considering its mode of action, 
pneumomassage is contraindicated in otitis media that has already induced 
impaction of the ossicles, or an extensive atrophy of the membrana tympani, 
or adhesions of the membrane with the promontory. 

[It would seem from notes of four cases given by Ostmann that the hear¬ 
ing is greatly improved by the above mode of treatment continued daily for 
from two to four weeks.] 

Acute Bi-cameral Brain Abscess After Opening the Mastoid; Recovery. 
—H. Seligman {Archives of Otology, August, 1899) has reported the case of a 
young man, aged twenty years, the subject of a purulent otitis media since 
childhood. A mastoid trephination was performed, the indications for ii 
not being given. Caries in the roof of the antrum was discovered and the 
diseased tegmen removed. Three days later symptoms of brain abscess, 
probably in the temporosphenoidal lobe, set in. On the eighth day the 
squama was trephined by chiselling, and after incision of the unpulsating 
dura a needle introduced into the brain upward and inward revealed the 
presence of pus at a depth of 3 cm. The abscess-cavity was then opened 
and its fetid contents washed out The symptoms of brain pressure from 
abscess did not dimiuish, but rather increased, and included some tremor in 
the left hand, paraphasia, and then amnesic aphasia. On the eighteenth 
day after the first operation on the mastoid the symptoms of brain tension 
suddenly disappeared, with a simultaneous increase in the quantity of fetid 
pus in the dressings of the wound. It was, therefore, judged that an adjoin¬ 
ing abscess had ruptured into the first one and had discharged itself out- 
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cable to all rivers, and, therefore, it is necessary to determine in each case 
the average degree of purification at the boundary line of the zones of land 
and marine influence. Beds situated at the mouth of rivers flowing into 
seas in which tides are either absent or insignificant in their influence, such 
as the Baltic and Mediterranean, can be considered as free from possible 
contamination only when so far removed from sources of pollution that the 
currents, whatever their direction, cannot carry contamination to them. 
This distance varies widely according to the various local conditions of cur¬ 
rents, prevailing winds, and force thereof, etc., and must be determined in 
each case. In the case of beds situated at river mouths where there is tidal 
influence it is important that sewers should not empty themselves into the 
river excepting during the first half of ebb tide, since it is important that 
the sewage shall be carried out to sea before the flood tide shall have an 
opportunity to bring it back again; and it is important that the beds shall 
be laid out above the level of low water in such a manner that they will 
remain uncovered during the latter half of the ebb and during the first half 
of the flood. When the beds are not situated in the channel of the river 
itself, but in its banks, it should be required of the proprietor that he shall 
not allow the river water to enter the beds excepting at high tide or during 
the hours of ebb tide when the sewage thrown into the river is below the 
entrance to the conduits by which water is admitted to the beds. 

It is, of course, very evident that these general rules must be modified 
according to each case, since the conditions of contamination and purifica¬ 
tion vary according to the distance from the sources of pollution and accord¬ 
ing to the nature and degree of contamination, the size of the estuary, the 
situation of the beds, the zone of influence of the tide, etc. 

Many of the English beds are notoriously contaminated. The installation 
and management of the English oyster beds situated near river mouths 
should not, as a rule, be regarded as models. The French beds are far 
more satisfactorily placed, though with certain of them the surroundings 
are not beyond improvement. In all cases of pollution the source of the 
contaminating matters should, when possible, be suppressed; when this is 
not possible the beds should be removed. Beds in good sanitary locations 
and condition must be protected against any possible cause of pollution. 
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